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tion of the central nervous system showed that the morbid changes af¬ 
fected chiefly the posterior columns, next the lateral, with involvement 
especially of the margin of the cord, with thickening in the pia mater 
and in the walls of the vessels and. probably, with some general excess of 
neuroglia, and small size generally of the cord. The changes were 
diffuse and nowhere had produced complete degeneration, and varied 
much at different levels. The cord was involved throughout its entire 
extent. The direct cerebellar tract was healthy. COLLINS. 

The Diagnosis of Extra-Medullary Spinal Cord Tumor. 
—Pfeiffer (DeutscheZeitschr. f. Nervenheilk. Vol. v., 1894, p. 63). Male, 
48, strong suspicion of syphilis in 1863. Probable secondary manifesta¬ 
tions till 187r, but no apparent results of syphilis on examination. 
During past five years severe pain in the course of left sixth rib. No 
benefit from inunctions. Sensitive over sixth and seventh dorsal verte¬ 
brae. Exaggerated reflexes of lower extremities, especially marked on 
right side. Drags the left foot when he walks. Sphincters normal. 
Pain along sixth rib very severe and not controlled by narcotics. Girdle 
sensation, particularly on the sides. Lancinating pains radiating through 
legs. Motility and sensibility of trunk and upper extremities intact. No 
ataxia or Romberg’s symptom. Diagnosis—Tumor of spinal cord (?) 
based principally on the severe, definitely localized, unattributable, un¬ 
con trolable pain. To relieve the pain, an operation consisting of section 
of the fifth, sixth and seventh extra-medullary dorsal roots, and extirpa¬ 
tion of the thickened ganglion of the sixth nerve, was done. This was 
followed by important diminution of the pain ; gradual appearance of in¬ 
terrupted conduction through the dorsal portion of the cord, till total par¬ 
alysis of lower extremities resulted; anaesthesia from the umbilicus down, 
and paralysis of bladder and rectum. Cvstitis and bed sores preceded 
death, which occurred two months after the operation. Autopsy revealed 
softening of cord in dorsal region, cystitis, pvelitis, and tumor of spleen. 
Histological findings—Mvelitis of dorsal portion of cord, with ascending 
and descending degeneration and slight inflammatory thickening of both 
sixth dorsal spinal ganglia. COLLINS. 

THERAPEUTICAL. 

Duboisine in Morphinism. —Bernabee reports, in the Bulletin 
della Sociela Lands, ana degti Ospeda/i di Roma, 1893, a case of mor¬ 
phinism in a man affected with a neurosis of some months’ standing, who 
injected subcutaneously 20 to 30 centigrammes of morphia daily. He 
presented all the phenomena of chronic morphine poisoning. All reme¬ 
dies, including hypnotism, were tried, but to no effect. Duboisine in¬ 
jected daily one-quarter to one-half millogramme, succeeded in a short 
time in curing the craving for morphine. KRAUSS. 

Subcutaneous Injections of Sulphate of Duboisine in 
Mental Medicine.— By J. Massant (Bui. de la Soc. de Med. Menial de 
Belgique, December, 1893). In mental excitability of the insane the 
author considers the sulphate of duboisine in doses of from 1-100 to 1-75 
gr., used hypodermically twice daily, a valuable medicament. The pa¬ 
tient does not become accustomed to its use, and in addition to the 
mental quietude that it causes it induces sound and refreshing sleep. It 
occasionally, when given in larger doses, produces disagreeable but not 
dangerous symptoms, such as vertigo, nausea, vomiting, syncope, tachy¬ 
cardia, and, rarely, lo-s of consciousness, with or without twitchings of 
the muscles and incontinence of sphincters. When given in moderate 
doses, and its effects carefully watched, none of these symptoms result. 

COLLINS. 

The Treatment of Myxcedema.—T>r. John Julius Schmidt 
( Deutsche Med. IVochenschr., Oct. 18, 1894) concludes that no permanent 
cure cm be effected by the thyr. id treatment. The administration of 
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the thyroid only takes the place of the normal thyroid gland for the 
time being. Schmidt recommends giving very small doses of the thy¬ 
roid in substance at the beginning of the treatment, and gradually in¬ 
creasing. He begins with 1.0 daily, which method is less dangerous than 
the administration of large doses weekly. The same rule is also to be 
observed in the treatment with other thyroid preparations. 

MACALESTER. 

The Electric Brush. — [Deutsche Med: Wochenschr., October 
4, 1894.) The galvanic excels the faradic brush in the intensity 
of the cutaneous irritation, which can be localized and regulated 
quite accurately, and can be used as often as desired without caus¬ 
ing any injurious results. Cutaneous irritation is useful in three 
different ways in the treatment of disease : First. It serves to 
stimulate the sensory and vaso-motor apparatus of the skin. The 
symptoms to be treated are peripheral antesthesia, parsesthesia and 
circulatory' disturbances (poor nutrition). The two former conditions are 
treated by applying the dry metallic brush, which is connected with the 
kathode, to the affected parts. It remains there until painful sensations 
are produced, is then taken off and applied again in a few seconds. In the 
treatment of impotence a small, moist metallic plate, that is connected 
with the kathode, is applied to different parts of the penis, and irritation 
is produced by opening the (strong) current frequently. Then a moist 
metallic brush, that is connected with the kathode of a weaker current, 
is used to stroke the penis, and is thus applied to the glans until a pain¬ 
ful feeling is experienced. This procedure lasts three minutes, and is 
repeated every other day'. In the course of three weeks carbonic acid 
baths are added to the cure, which alternate with the electrical treatment. 
Second. Cutaneous irritation serves as counter-irritation, and deeper 
parts, such as muscles and nerves which are in a condition of irritation, 
are often cured by this method. In the treatment of sciatica the pa¬ 
tient lies on the belly ; the skin is stroked over the whole length of the 
sciatic with a moist brush, which is connected with the kathode of a 
strong current, for five minutes, and the brush is allowed to rest repeat¬ 
edly for a short time on the painful points along the course of the sciatic. 
This process is repeated daily, or every other day. Third. Cutaneous ir¬ 
ritation serves as a means of acting upon remote parts of the central 
nervous system. In tabes dorsalis the galvanic brush exercises a most 
ftvorable influence on the bladder trouble. The skin over the lumbar 
region of the cord is stroked with a moist brush (strong current) daily 
until it becomes intensely red. The effect often begins after two or three 
applications, and in the course of a week the bladder disturbance is gen¬ 
erally cured. The treatment should be continued for two or three 
weeks. The beneficial result lasts for weeks, months, and even years. 
The disturbances of cutaneous sensibility are also treated successfully by 
the galvanic brush, which is applied over the lumbar region, and then 
each lower extremity stroked for three or four minutes. One can ob¬ 
serve that an extremity that at first does not feel the cnrrent at all, feels 
it painfully after a few applications. The affected parts regain their 
electro-cutaneous sensibility. The same principles hold good in regard 
to the sense of touch and pain. The subjective improvement of the pa 
tients is considerable; the distressing sensations of heaviness, cold, 
numbness and pain cease to a great extent. The gait also improves. 
Objectvely a diminution of the ataxy is noticeable ; the patients swav 
much less when standing with the eyes closed. The improvement is 
brought about by acting upon the nerve fibres that are not already de¬ 
generated. MACALESTER. 

The Symptom Complex of So-Called Spastic Spinal Par¬ 
alysis as a Partial Manifestation of a Hereditary Syphilitic 
Affection of the CentralNervons System. —Hoffman [A'eurolog. 
Cenlralbl.. July r, 1894.) 
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A fourteen-year- old youth had, during the first months of life, mani¬ 
festations of hereditary syphilis. During his first years he was physi¬ 
cally and psychically like other children. During school years he mani¬ 
fested intellectual and somatic backwardness. Although there was no 
diminution in possessed intellectuality, there was also no further devel¬ 
opment. During these years he did not develop physically as children 
do, yet he remained health}' and strong. In the "twelfth year symp¬ 
toms of bodily illness, such as stiffness and paraesthesia of legs and 
hindrance of locomotion, appeared. One and a half years later disturb¬ 
ance of vision, probably due to paresis of accommodation, and six 
months after this he presented mydriasis, loss of pupillary response to 
accommodation and light, paresis of accommodation, spastic gait with 
exaggerated reflexes, but still preservation of strength in the stiff ex¬ 
tremities, undisturbed sensibility, undisturbed sphincters and the bodily 
and mental condition alluded to. 

The writer believes that this symptom complex points conclusively 
to hereditary syphilis, and not to some intercurrent condition. The 
psychical and pathological condition of character he believes to be 
due to lesion of the cerebrum, more particularly the cortex of the 
frontal lobes ; the pupillary condition, analogous to that of tabes, and 
dependent on a similar condition. The spastic condition of the ex¬ 
tremities is explainable by lesion of the white substance of the cord, es¬ 
pecially the pyramidal tracks, which may have been primary or second¬ 
ary to the changes in the brain. He believes the origin of the changes 
to be explainable by, first, a limitation of development of certain areas 
in the cerebral nervous system ; and, second, by an active disease pro¬ 
cess of such areas. The reasons for not considering this case one of gen¬ 
uine syphilitic disease (syphilitic meningo encephalitis and meningo- 
myelitis), juvenile dementia paralytica-—Little's disease—are briefly en¬ 
tered into. In conclusion, the author says the case may be considered a 
parallel to the cases of tabes so rarely seen in children. COLLINS. 

A Case of Alexia With Right-Sided Homonymous Hem¬ 
ianopsia (Subcortical Alexia-Wemickei.—L ■ Bruns, M. D. 
( Neurolog. Centra/bl. 1894. Heft 1 and 2.) The patient was a woman, 
thirty-two years old. The disease began two years before death with 
continuous headache ; afterwards vomiting, then visual disturbances and 
vertigo. Five months before death the diagnosis of a cerebral tumor 
mas made. At that time the patient presented: Choked disc in both 
eyes, typical right-sided hemianopsia, associated with short attacks of 
complete blindness. Slight hemiparesis of the right side with patellar 
and ankle clonus. No disturbances of sensation, no pain or tempera¬ 
ture. The patient further presented the symptoms of Wernicke’s sub¬ 
cortical alexia or Freund’s “ optic ophasia.” 

Missing of substantives, especially of names for concrete objects in 
spontaneous speech, which otherwise was normal, aside from a slight 
paraphasia concerning mostly only single letters or syllables, seldom 
whole words. Repetition normal. 

Comprehension of speech and musical understanding unimpaired. 
Objects shown are recognized, but can seldom be named, although the 
first letter of the object’s name is not infrequently found. Only excep¬ 
tionally does the use of the other senses (touch, smell) enable the patient 
to name a concrete object. Printed and written letters are recognized, 
but cannot be named, even when the hand of the patient while writing 
is guided by the hand of the author. No words, except very short ones, 
can be recognized or read aloud (verbal alexia). Single ciphers are rec¬ 
ognized and named directly or indirectly. Longer series of ciphers are 
not read. Spontaneous, and writing after dictation unimpaired at first, 
but gravely disturbed later. Copying impossible, but the examinations 
to prove this were somewhat defective. The autopsy showed the exis¬ 
tence of three gliosarcomata of the left occipito-temporal lobe, which at 
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the time when the described symptoms of alexia were observed had not 
yet reached the cortex ; at least a craniotomy performed one month be¬ 
fore the patient’s death, and exposure of the whole convexity of the oc¬ 
cipital lobe and a large part of the adjoining parietal and temporal gyri 
did not reveal any tumor. The choked discs disappeared after the 
craniotomy, which, the author says, is a further proof of the theory 
that choked disc is not a true optic neuritis, but is the direct conse¬ 
quence of increased intracranial pressure. ONUF. 

A Case of Unilateral (Probably Congenital) Infantile 
Wasting of the Pacial Muscles. —M. Bernhardt. ( Neurologisches 
Centratbl ., 1894, p. 2.) The patient, a man twenty-four years old, in 
whom a paralysis of the facial muscles of the right side was noticed two 
weeks after a natural birth. B. assumes that the paralysis probably was 
congenital. 

The following muscles of the right side were atrophic, and did not 
respond to faradic or galvanic excitation : Frontalis, orbicularis, palpe- 
brar, corrugator, zygomaticus, buccinator and the “nose-upper lip’’ 
muscles. 

The right half of the orbicularis oris and the right depressor labi (quad- 
ratus menti) and depressor anguli oris muscles were somewhat flattened 
(with the exception of the orbicularis, which seemed to be even more 
voluminous than the left half), but otherwise distinctly marked ; stronger 
currents were required to cause contractions of these muscles, but aside 
from this the reactions were normal. 

No sensor}' disturbances, and especially was there no disturbance of 
the sense of taste in the anterior two-tliirds of the tongue. Ocular 
muscles normal. The author seems inclined to assume a disease of the 
seventh nucleus as the cause of the muscular atrophies, although the 
history contains the statement that the case is one of pheripheric paraly¬ 
sis of the facial nerve. ONUF. 

The Diagnostic Importance of the Achilles Tendon Re¬ 
flex. —Dr. Th. Ziehen (Deutsche Med. Wochenschr., Aug. 16 and 23, 
1894), after having observed and studied an extremely large number of 
cases, concludes that the Achilles tendon reflex is as delicate a test, if 
not even more so, than the knee-jerk. In certain diseases of the nervous 
system, the absence of the Achilles tendon reflex on one or both sides is 
of especial importance. Its absence in cases of mental disease points 
with great probability, firstly, to dementia paralytica, or syphilis of the 
nervous system, and, secondly, to senile dementia, and especially to 
chronic alcoholism. The significance of this symptom is naturally only 
to be depended upon if peripheral complications, such as sciatic neuritis, 
etc., can be excluded. MACALESTER. 

Circular Neurasthenia. —Dr. Paul Sollier ( Rev.de Mid.. No. 
12, 1893) describes a form of circular neurasthenia, the course of which 
is analogous to circular insanity. Generally individuals with a heredit¬ 
ary predisposition are attacked ; the onset, between the 18th and 25th 
year of life, is very gradual. There are periods of excitement and de¬ 
pression, the duration and intensity of which are extremely variable, 
lasting from several days to months The chronic course the disease 
takes terminates, in severe cases, in loss of energy with hypochondriacal 
and melancholic attacks, which alternate with periods of excitement, 
and finally a general weakening of the intellectual faculties takes place. 
Outside of congestion of the bead there is no evidence of somatic 
troubles. The prognosis is much more unfavorable than in cases of 
common chronic neurasthenia. The treatment is quite inadequate 
quoad sanatioueus; even in the relief of the symptoms, especially during 
the periods of excitement, it is unreliable. MACALESTER. 
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Differential Diagnosis Between Injury of the Cauda 
Equina and the Lumbar Enlargement.— F. Schultze ( Zeitschr 
f. Neivenheilk. 1894, Vol. V., p, 247). 

The patient, male, twenty-one years old, three years after a fall on the 
hips of twenty five feet, suffered with pains in the loins and hips, radiat¬ 
ing to the legs, numb feeling extending to the knees, incontinence of 
urine and faeces. After nine months was able to stand and walk with 
aid of crutches. Gait unsteady, with knees rotated outward and on tiptoes. 
From eight dorsal vertebra lower down, sensitive; second lumbar vertebra 
somewhat prominent. Marked atrophy of lower thigh muscles ; left 
gastrocnemius, soleus, tibialis anticus and posticus entirely paralyzed. 
Right thigh, all the muscles paralyzed. Gluteal region” both sides 
atrophied Severe involvement of the muscles supplied by the siatic 
and superior and inferior gluteal while those supplied by the crural and 
obturator nerves remain normal. Fasicular contraction" of the atrophic 
muscles, especially the gluteus maximus on both sides complete re¬ 
action of degeneration in the muscles supplied by the peroneal nerves 
with the exception of peroneus longus and’ extensor Communis 
digitorum In the calf muscles partial degenerative reaction. Simple 
strong diminution of direct electrical irritability in the glutei. Loss of 
patellar reflex on both sides. When the patella was tapped on one 
side there followed an inward rotation of other leg. No ankle clonus or 
plantar reflex. Cremaster reflex weak, abdominal and bladder reflex 
normal. 

Incontinence of urine except with strong effort Weakness of 
detrusor vesicae and sphincter ani; no priapism, power of ejaculation 
and erection preserved. Sensibility in both thighs almost completely lost 
except in region supplied by saphenous. Marked anaesthesia on posterior 
surface of thighs as far up as the middle of the gluteal region and of 
scrotum and perineal region. Just above and below Ponpart's ligament a 
zone of hyperesthesia of the nerves, showing paralysis all come from the 
sciatic plexus except the posterior cutaneous of thigh and the external 
spermatic. The author asks, Are these conditions due to a primary injury 
of the couda equina or to injury of the lower segments of the lumbar cord 
including the conus terminalis, or are both parts injured? That there was 
injury of the lower part of spinal column there is no doubt, but he inclines 
to the view that the spinal cord itself remained uninjured. He cannot 
entirely subscribe to Valentine's opinion, that the prognosis in injury to 
the cauda equina is favorable. COLLINS. 

Rapid Cure of a Facial Paralysis —Gustavo Lapez in La 
Abeja Medica ., Havanna, An. iii , No. 4. A young lady, while going 
to a friend’s house on a cold nij'ht, experienced suddenly a queer 
sensation, followed by a sharp pain in the whole left side of the fare. 
The pain was most severe at the angle of the eye, and subsequently 
spread to the head. No improvement taking place, and becoming ner¬ 
vous and hysterical, she consulted the author, who found the left half 
of the face expressionless; the folds obliterated and the skin flaccid. 
The left eye was open—epiphora—and lagophthalmus ; saliva not in¬ 
creased ; uvula in its normal position : no disturbance of taste or of 
lingual sensibility ; tongue deviates to the right, etc. The treatment 
consisted in vapor baths, followed by the use of the induction current. 
The paralysis occurred on the night of January 27, 1894, and after nine 
treatments the patient was discharged fully recovered February 16, 1894. 

KRAUSS. 



